A 79-year-old man was referred for elevated liver enzymes and severe right upper quadrant abdominal pain. An abdominal CT scan revealed a 2.5-cm impacted common hepatic duct stone. ERCP with sphincterotomy followed by Oddi's sphincter macrodilatation (sphincteroplasty) using a dilatation balloon (18 mm, 5.5 cm) was done, but stone extraction failed. A retrieval basket failed to crush the stone and was impacted inside the common hepatic duct ([Fig. 1](#fig1){ref-type="fig"}). The decision was made to opt for surgery. However, another attempt at Oddi's sphincter macrodilatation using a dilatation balloon (20 mm, 5.5 cm) was done ([Fig. 2](#fig2){ref-type="fig"}). Then, a small endoscopic snare device was threaded over the basket wire outside the endoscope and pushed through the working channel of the duodenoscope until reaching the basket, thereby gently pushing the basket containing the stone within the working channel of the duodenoscope, outside of the endoscope. The basket and the stone were then removed by pulling them along with the snare through the working channel of the endoscope ([Fig. 3](#fig3){ref-type="fig"}). Cholangiogram showed complete clearance of the biliary tree ([Fig. 4](#fig4){ref-type="fig"}). The extracted stone was divided into 2 parts ([Fig. 5](#fig5){ref-type="fig"}).Figure 1Cholangiogram showing impacted stone and basket.Figure 2Sphincter macrodilatation using balloon dilator (20 mm, 5.5 cm).Figure 3Snare grasping the proximal end of the basket wire inside the common bile duct.Figure 4Cholangiogram showing clearance of the biliary tree.Figure 5Part of the extracted stone.

Discussion {#sec1}
==========

Endoscopic management of a bile duct stone has been established as a standard of care, but difficult bile duct stones still exist in clinical practice. Some emerging techniques and devices, such as endoscopic papillary large-balloon dilatation, cholangioscopy, enteroscopy-assisted ERCP, and EUS-guided stone management, are increasingly used, with reportedly high technical success rates and acceptable adverse event rates.[@bib1] In several countries, some of these techniques are not yet available. Our case describes a new technique to extract a difficult common hepatic duct stone using a snare over-the-basket wire ([Video 1](#appsec1){ref-type="sec"}, available online at [www.VideoGIE.org](http://www.videogie.org){#intref0010}) and thus avoiding surgery. Over-the-wire stent exchange or retrieval using a simple snare technique in ERCP has previously been described in the literature.[@bib2], [@bib3], [@bib4], [@bib5] Difficult bile duct stone extraction remains a challenging endoscopic procedure. Basket impaction during stone extraction may occur. We concluded that our technique for impacted basket and stone extraction was safe and effective.
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Video 1The snare over-the-basket wire technique for impacted basket and stone extraction.
